3021
CRIPPLED CHILDREN’S CLINICAL SERVICES FEES

3021.1
The following rates shall be for clinical services provided under the Crippled Children’s Program:

	Description of Service
	Compre-hensive*
	Intermediate Follow-up / Consultation
	Limited*
	Brief*
	Screening*
	Other

	Pediatrics
	$ 90.00
	$ 55.00
	$ 38.00
	$20.00
	None
	

	Orthopedics
	90.00
	55.00
	38.00
	20.00
	None
	

	Neurology
	90.00
	55.00
	38.00
	20.00
	None
	

	Cardiology
	90.00
	55.00
	38.00
	20.00
	None
	

	Neurogenic Bladder
	90.00
	55.00
	38.00
	20.00
	None
	

	Ophthalmology
	90.00
	55.00
	38.00
	20.00
	None
	

	Plastic Cleft Palate
	90.00
	55.00
	38.00
	20.00
	None
	

	Developmental Evaluations
	90.00
	55.00
	38.00
	20.00
	None
	

	Psychological Services
	90.00
	None
	60.00
	40.00
	None
	

	Audiology Services
	90.00
	None
	50.00
	20.00
	$ 15.00
	

	Speech Pathology
	90.00
	None
	50.00
	20.00
	15.00
	

	Physical Therapy
	90.00
	None
	38.00
	20.00
	15.00
	

	Occupational Therapy
	90.00
	None
	38.00
	20.00
	15.00
	

	Social Services
	50.00
	25.00
	None
	None
	None
	

	Hearing Aid Evaluation
	**
	**
	**
	**
	**
	$ 60.00

	Hearing Aid Issuance
	
	
	
	
	
	

	Monaural
	**
	**
	**
	**
	**
	450.00

	Binaural
	**
	**
	**
	**
	**
	900.00


* Per visit

** Not applicable

3021.2
Fees for crippled children’s clinical services shall be billed to Medicaid and third-party insurers for full reimbursement, and self-pay patients, on the basis of income according to the sliding fee schedule under §3018.


AUTHORITY: The authority for this section is the Fees for Clinical Services and Asbestos Abatement Act of 1984, D.C. Code, 2001 Ed. §44-731.


SOURCE: Final Rulemaking published at 32 DCR 3835 (July 5, 1985).

